FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
. SECURITlES AND EXCHANGE COMMISSION Expires: April 30, 2008
// _ .)\ Washington, D.C. 20549 Estimated average burden
* P hours per respanse 16.00
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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) 902
Sale of Limited Partnership Interests in Holyoke Partners Fund |, LP

Filing under (Check box{es) that apply): CJRule 504 [JRule505 [JRule506 [ Section4(6) []ULOE
Type of Filing: [] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Holyoke Partners Fund |, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Ten Post Office Square, Suite 1200 Boston, Massachusetts 02114 {617} 423 0220

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}

(if different from Executive Offices) nr
Brief Description of Business ¥ O eESSED

Investments in Securities

— g
Type of Business Organization £ ULl ZS zm
[ corporation [X] limited partnership, already formed [_lother (please specify): THOMbO N
[ business trust [ limited partnership, to be formed F'NANCJAI

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnnﬂ B Actual [T Estimated

Jurisdiction of Incorporation or Crganization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR
230.501 et seq. or 15 U.S5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQCE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of inforrmation contained in this form are not required
SEC 1572 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

e Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner O Executive Officer 3 Director @ General and/or
Managing Partner

Full Name {Last name first, if individual)
Holyoke Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
Ten Post Office Square, Boston, Massachusetts 02109
Check Box({es) that Apply: [ Promoter O Beneficial Owner Executive Officer L] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Susan K. Tangney

Business or Residence Address {Number and Street, City, State, Zip Code)
145 Pinckney Street, #3517 Boston, Massachusetts 02114
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer L] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Robert G. Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
148 School Street Manchester, Massachusetts 01944
\
\ Check Box(es) that Apply: O Promoter X Beneficial Qwner Bd Executive Officer ] Director [] General and/or

| Managing Partner
Full Name (Last name first, if individual)
Desmond G. FitzGerald

Business or Residence Address {Numnber and Street, City, State, Zip Code)
25 Carrington Drive Greenwich, CT 06830
Check Box(es) that Apply: [ Promoter X Beneficial Owner L] Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
FitzGerald Family Trust

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o P. Adler Trustee, 16 School Street, Rye, NY 10580

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Michae! E. Gellert

Business or Residence Address {Number and Street, City, State, Zip Code)

75 Round Hill Road, Greenwich, CT 06831

Check Box{es) that Apply: O Promoter  {J Beneficial Owner O Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter [ Beneficial Qwner L] Executive Officer O Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E"s %J
Answer also in Appendix, Column 2, if filing under ULOE.
$ 1,000,000,
subject to
2. What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
3. Does the offering permit joint ownership of a single unit? ETS E‘O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated perscns of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAtES)..........cco v e (J All States
Al O KO g0 WD [cad eod [ecnfg @eald g OrF O A d H 4O o O
iy O N O pa O ks kv O A O MelO mojO ma O O O s O Mo O
mMn O INEDO 1O WNHO IO MO INIO INgO (N OoH O [©ox O [orR O [PA} O
R O s [soj@d [N O MmO wunOd pvnO waAadO waAOmwviO w0 wy @O [PRI O
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).... ... s rre e s [ All States
il O @O rad WO A d cod end @eed oc OrFy O Al M O o) O
i O N O Al O K18 O a0 el moid mmap O O O s O ol O
MTTO INelO VIO INHO NI DO WO [N O (NGO D QoH O [0k O R O A O
Rp. O s 00 soj 00 MO 0O wgd pnO vAOd waA Owvil wi) O w0 PR O
Fult Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STAIES).......cooi i et nmae bt O Al States
Ao O WO a0 0O ecad eod cen0 eeld o Or O ©eAO H) O o O
i O o O pa O kSO KO a O meEO ojd Al Oy O O s O Moy O
MmO merd mnwvild mnHDO g O WO WO O Nop OH O Ok O [©rR O [PA] O
R O il o oNO X0 wnod wvnl vaald wadmwido wg O wy O PR O
R O @O o0 O MmO wng vnOd vaO wa OwviOd vl O wv) O PRI O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this cffering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in respense to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the iSSUBT.” ........c.ccicvrreererninerecrnreneenreeeens

B3005108.14 40f8

Aggregate Amount Already
Type of Security Offering Price Sold
1= o SO U $ $
EQUILY ettt et e e e e e et e e e e et et et e en e e s aenneaneesaneeseeeanenans $ L}
[J Common [ Preferred
Convertible Securities (including Warrants} .........cccccovve v eee e $ $
PartNership INTEESES ..ot ceei e b e rer s ama e s rnren s $76,846,997 $76,846,997
Other (Specify } oo $ $
TOAL et e te e esssssse s s e b sk e s g s s aa s s r e e nas $76,846,997 $76.846,997
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For cfferings under Rule Number of ggreg
A - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEdItEd INVESIONS ...oociiiriiicieeeie ittt e s ars s ansessseassessaeeereenrenannnenns 32 $76,846,997
Non-accredited INVESIOIS ..o ettt e 0 $0
Total (for filing under Rule 504 only) .. $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
=TT O SPPPPO $
REGUIALION AL .oeriiiieereeei s iiereerseatesinne s reeeaese e roasasssaaasmae saseaasae sabaesnessubeenne e sbmee saseennne $
RUIE S04 ...t et serer s e st see e sresee st et sressesasesasansrteseanseseseensesasssamnansssesn $
TOMAL. oot e e e e eee e b st s s b s bbb an st S
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FEES. ...oooocveoteee ettt et e et et e e ee e e et eseeeemeememeeensseeessen st sntensnseseneaeen subbebestssberensernns s
Printing and ENgGraving CostS. ...t e snsieescscresressneseses nrtn e s esserensae s sasane seesserannntreessasanes Os
LOGAI FEES. ..ottt sse s h AR s R e ebneeRea s arsbents X $15,000
ACCOUNENG FBOS. ..o ivivieeeeeeee e e s re s ats s e as e e s esms et sassses et eneserensasrsesasasasonsasesans sestesenensorssssrarns 0%
ENGINEEMANG F@S. ...iviiierenririieteisisterernsstrseinsstosriristossorsiristossiststesssssstosesssssemssssessessosesns s sesessns ereissassessessessenes s
Sales Commissions (specify finders' fees separately) ... cerrearen e eeeaeas Os___
Other Expenses (identify) e e Os
TOLAI c.cuetnirieececraesiras ettt stenssase s et see e ae et s bbb a et s s em e e s e et abekebeaes e sananre s X $15,000

$76,831,997




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalANES ANA FEES. ......ceivveceeec i iessee e srees e s e e reeseae e e et e e e et e s erne s e e e s_o Os_o
Purchase of real @STALE. ........ccoeveeieerecieeecc e ma s em e et ee s eneeeee s Os_o Os_o
Purchase, rental or leasing and installation of machinery and equipment...................... Ods_o 0s_o
Construction or leasing of plant buildings and facilities ... Os o Os_o
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O 8 MIBIGEI) ..ottt et tstesessssess et e sesreseaeetnteem st e e st essasesntaneremssssasesensemensesssnensasenesres 0s%_o0 Os_o
Repayment of INdebledness. ... s v ssssssssssssesessssesesensssssesesssseneas s o Os_o
WOTKING CBPIAL .....cveeeeieeiiiieeeee e sttt eas se e e esase et et e s sasns et e e emeasasasastansetessemmannsens Os_o Os$_o
Other (specify): INVestments iN SECUMLIES...........c.cvviiiiearririsrereesieereeeeeeseseeesesnsessneseeses ds%_o B $76,831,997
COIUMN TOAIS ....vevuruescvereererarecsiscesaressnrs e sesee s s be e basas bt s bbbt ds_o i $76,831,997
Total Payments Listed (column totals added) ......coove i sessnssse s asrnenses X $76.831,997

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuerto any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Sig;tury Date
Holyoke Partners Fund I, LP ’i_ -
Thizy STy (011 /i
= "3 L
Name of Signer (Print or Type) Title of Signer (Print or Type) / /
Susan K. Tangney Manager of Holyoke Partners, LLC, General Partner
ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. . Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
&
See Appendix, Column 5§, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents tc be true and has duly caused this notice to be signed on its

behalf by the undersigned duly authorized person.

)
Issuer (Print or Type} Signature Date
Holyoke Partners Fund |, LP P
Mgy Je f1ezomiey (9001 [p

Name (Print or Type) Tille (Print or Type) ,.g/ / 4
Susan K. Tangney Manager of Holyoke Partners, LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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|
| APPENDIX

1 2 3 4 5
' Disqualification
intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $__ $_ O O
AK O O S $__ O O
AZ | OO O $_ $__ O O
AR | O O O l
limited partnership
cAl O | ® Jinterests - $2,000,000 3 $4.500.000 0 o - K
co| O a S $_ O O
limited partnership
cr| O B [interests-$10,346,583 3 $10.346.583 0 30 U X
CE | (O 0 S $__ O O
limited partnership
oc | O B | interests - 51,026,664 | $1.026.664 0 50 O b
FL 0 O S S O c
Ga | O O S S O O
HI O O S $_ O O
ID O O S $__ 0l (|
limited partnership
Lo B | interests $1,148,853 ! $1,148,853 0 $0 O X
(N O 0 S $__ ] 0
1A O a $ $ O CJ
ks | O O S S O O
Ky | O O S S O O
LA | O O S S O O
ME [ O $__ - O O
MD | O 0 S $ ] O
limited partnership
Ma | O B | interests $10,420,000 14 $10.420,000 0 30 = -
M O O $_ $ O O
MN | O O S $__ O O
Ms | O | $ $ O O
Mo | O O S $_____ O O
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Numbaer of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT O O $___ 5 O d
NE M| O $__ $_ O (]
NV a O $__ $_ O O
NH ] O $___ $_ O |
NJ Od O $ $__ O O
NM O O $___ $____ . O O
limited partnership
NY | B | B Tinterests-$43.404,897 8 $43.404.897 0 50 O =
NC 0 i $___ $ O O
ND O ad $__ 5 O O
OH g O 5 $__ O O
oK | O O $__ $_ O [l
OR O O $__ $_ O O
PA | O $ 5 O O
RI O O $ $ O O
sC O O 5 $___ O O
sD O O $___ $_ O [l
TN O Ol $ $ (| E]
limited partnership
X ] O interests- 1 $5,000,000 0 $0 a X
$5,000,000
uTt O 4 $__ 3 O O
vT O d S $_ O a
VA O O $__ $_ O (|
limited partnership
wa | O O interests- 1 $1,000,000 0 30 O X
$1,000,000
wv | O O $S___ $_____ O O
wi O d $_ $_ O [
wY [} O $_ 5 O O
PR O [ $__ $_ O O
other | [ O 5 $ O O
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